Lincoln Police Department

James Peschong, Chief of Pofice RN
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Camuni{_:y of ﬂplaartum:@
MAYOR CHRIS BEUTLER lincoln.ne.gov

May 29, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Mellow Mushroom, 601 R Street
requesting a class I liquor license.

Debra Nelson has requested that she be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Debra Nelson was born in Omaha, Nebraska. She graduated from Omaha South High School in
1982.

Mrs. Nelson has been a homemaker for the past 28 years.
The applicant has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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\‘\\‘ IEH".V ol i gl = v :
" Trade Name (doing business as) Mellow Mushroom

street Address #1 1 N€ Railyard at Canopy Street, West Haymarket
Street Address 42 600 R Street, Suite 110

iy Lifcale \ County Lancaster J’ﬁ ?\ Zip Code 68508
Premise Telephone number 402-679-6786 e

N
A
i

YES X\/ [0 No

Is this location inside the city/village corporate limits:
k—-’J [
Mailing address (where you want to receive mail from the Commissio - 7

\Name Peace [a] Pie, LLC, Atth: Debra Nelson
street Address #1 1101 Jackson St., #403

Street Address #2

ciry OMaha state NE

ent, outdoor
arca, sales areas and arcas where consumption or sales of alcohol will take place. If only a portion of the bu fding is to be

In the space provided or on an attachment draw the arca to be licensed. This should include storage areas, basej
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the di Ensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the buildih 2.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length 679" feet
Width 87 feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET
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\.: 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. !
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
‘ilis]t any charges pending I%t] the time of this application. If more than one party, please list charges by each individdal’s name.
YES NO :

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge i idn
Conviction Convicted PNt Rt

(mm/yyyy) (city & state)

e '!"HVMH

ad S1N

\2 Are you buying the business of a current retail liquor license? APR & 2013

! NEDnﬂUIU‘i LTI | R
YES 0
O N “ONTROL COMMISSIOM

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
O YES x] No

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
~
\_ [0 YES ] No

If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

\Are you borrowing any money from any source, include family or friends, to establish and/or operate the busin#ss?

]  YES [0 No
If yes, list the lender(s) Great WeSte m Ba n k

FORM 100
REV 112010
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:Gender: OMALE @FEMALE Q ﬂ N\

Last Name: Nelson First Name: Debra

mifA

Home Address (include PO Box if applicable): 1101 Jackson St. ’ #403

ciy Omaha

County: DOUQ'GS Zip Code; 68102

Home Phone Number: 402-493-1272 Business Phone Number: 402 -679-6786

Social Security Numbei, Drivers License Number & State: NE (

Date Of Birth. - Place Omehzomaha'_N_Ej

‘ gSpouses Last Name: Nelson First Name: Michael MI D
Social Security Number. Drivers License Number & State: NE I
P - oiace of Binir. EllSWorth AFB, SIb

CITY & STATE ' YEAR | YEAR \_ CITY & STATE YEAR || YEAR
FROM | TO FROM TO
704 N. 159th St. Omaha, NE |1/1993|11/2012| 704 N. 159th St., Omaha, NE | 1/19931 11/2012
1101 Jackson St., #403, Omaha, NE | 12/2012 | Present | 1101 Jackson St., #403, Omaha, NE 1212012 Present
RECEIVED
APR % 2013
\EF MU g F?rlr;lztl)[t);
% ed § 08 A"
N EBnn ;age 3of§

CONTROL COMMISSIO!




\, YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE

FROM TO NU R
1956 | presod NoLse Wl f-e_ T H

\1 : READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Maust be cohlpleted

g by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any|
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a Jocal law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and mopth of the
conviction or plea. Also list any charges pending at the time of this application. If more than one pa\’fy, pl

charges by each individual’s name, . -gﬁ
YES NO -
yes, please explain below or attach a separate page. w0 R
Name of Applicant Date of Where Description of tharge DisposTjon
Conviction Convicted v

{mm/yyvy) ( city & state)

APRH 2013
FU, il 1Y
TEDTITUT wraUUR

CONTROLCO

Rl w

\2. Have you or your spouse ever been approved or made application for a liquor license in Neb#aska or
; any other state? S 0
IF YES, list the name of the premise.

& Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131 01) and do you if\tend to
: supervise, in person, the management of the business? S (0]

\4_ Have you enclosed the required fingerprint cards and PROPER FEES with this application‘A
\ Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
é 0 e

., > prots endesed fur Deprp @ Ilichael
\5.. List any alcohol related training and/or experience (when and where).
Nons ﬁd i V40 cef

1
i

. A,

!

Form 103
Rev 11/2012
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-

Pﬁs-196(¥'S) Omaha-Douglas County Health Department
REY. 12-54

[ -

17. INFORMANT'S BIGNATURE OR NAME—Relationship

FEDERAL SECURITY AGENCY Bureau of Vital Statistics
PUBLIC HEALTH SERVICE
) ) CERYIFICATE OF LIVE BIRTH
1. PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does|imother live?)
a. COUNTY _ a. STATE b. COUNTY
Tasil a8 N, -
b, Cgi}‘zl' (1f cutside corporate limits, write RURAL) [N Clgg (If cutslde corporate limits, write RURA| )
TOWN Omaba oW Omaha
c¢. FULL NAME OF (If NOT In hospital or nstitution, give street d. STREET Fnside City Li 3
HOSPITAL OR address or location) ADDRESS . i chmNo Elm'
INSTITUTION ) - ok gon He spital 1506 South 29 Street
3. CHILD'S NAME s, (First) b. (Middle) e (Last)
(Trpe or print) : DiBjase
_ Ann &3 1
 SEX 5a. THIS BIRTH §b. If TWIN OR TRIPLET (This | 6. DATE
L 2hild bourn) ( AC‘):E‘I‘ (Month) (Day) (Year
E 1 Single Q Twin O Triplet O Ist D Znd 0O 3rd O BIR1E
‘ FATHER OF CEILD T
1. FULL NAME a. (First) b. (Middle) e. (Lagt) " " 8. LOLOR OR RACI
PLACE !(ct ) AL OCCUPAT 0 iBiase ite
8. AGE (At time | 10, BIRTEPLA ty, town, or county 1ls. U o] 'ATION . _--" 11b, KIND ) g
of t.his‘ birth) (State or foreign country) : _ o T OF BUSD: ; S OR INDUSTR®
22 .Y | Omaha,Nehragks I Sy
] i : MOTHER OF CHILD e b
12. FULL MAIDEN NAME a. (First) b. (Middle) e, {Eust) ) OLOR OR RACE
| S i Fr. Ritzg - White
W. AGE (AL zg‘n)u 15, MR FRPLADE {Cly, town ar county) (Statel 16. Children Previously Born to Thiy Molher (Do NOT incjude this child)
of this bi: or foreign ecountry, o R —
y ; ; s, How many OTHER|b. How: inzhy OTHER chll-le. H X
Yrs. QOmaha, Nehragka: children sre now live dﬁ# Were born alive hucc arelstillbor] lm?ggr:h 22;5“ :;t;
ing1 Q“ 'bow dead 7 20 weels pregnaney?

on the date stated above
al........ 12:57.-a---m.

| 18¢.-ADDRESS

John Elston,
braska

Mrs. Salvatrice DiBi her 0 0 0
5. SIGNATURE - 18b. ATTENDANT AT RIRTH
ST M e S e, 450
this child was born alive == 72267 — T g = M.D.og Midwite g Dibel

ﬁ.D. 15. MOTHER'S MAILING AD

20. DATE RECD BY 21
. LOGAL REG.

ADD o0 1082

@F%I}'S GNATURE M . D‘

D
Same as F“2

]

AL L e = T b o |

N

This certifies this document to be a true copy of an original record oj

with the Vvital Statistics Section
Omaha, Nebraska. Certified copies
Jeft. Reproductions of this green

pate issuea: APR 0198

of the Douglas County Health Depar
must have a raised seal in the area
certificate are not legal copies.
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e i -uuUH
Ly TIPS Tl

; CERTIFICATE OF LIYL BIRTH _
NO . _ State of South Dakcote BIRTH ™), 140 : B

2. Usual Residence of‘ Mother (W<ERE DOEE MOTHER LIVE?
o Bl 2 o D O N B

of Birth

IF OUTEIDE CORPORATE LIMITE, wRITE RURAL E c, v |F OUTSIDE CORPNRATE LiMITE, WF TE RURAL

: | ANG, GIVE T NSHIP] or Rt ANC Q! E TOWNSHIF)
d b B QW] ¢ fdeh)
IF NOT (N HOSPITAL OR INSTITUTION Street (IF RURAL - ENTER POETOF® ICE ADDREES)

GIVE BTREET ADDREGS5.0R LOCATIO el o 23
Addresst ol GRS e

E. Residence on a mZ ng[: o (0]

ame
OR PAINT)

This Birth 5b. If Twin or Triplet
SalNGLE TwiN ] TRIPLETC] 3 [ 2no [ P 3KE

0. Birth 1ace$57 TE OR - i 11b. Kind of B: siness
., FORELCH, COUNTRY e T~ L&A e

Y.t

MOTHER OF OHILD ;
[
B. (MiooLE) - 13. Color or R ce
L B i ) TP O
15. Birthplace (ST4rE OR CHILDAEN ERIVICUSLY BORN TO ’HIS MOTHER (Do NOT INC: IDE_THIS CHILO
" FOREIGH COUNTRY A. hOow Maty UTHG : h » HOW “4ANY CWILOREN
= CHILDREN ARE KOW ERE Bt IN DEAD?
LIVINGT

0

“aignature QR e 18b. Attendant at Birth
SRR S Mkt (R P . s Z M.D.[EJ Miowi .:;FF} V1
cd, Date 1‘1,{:]‘

QAtDIL R

21 Batc R&W‘Hﬁh Given

lSTHAR

THIS IS TO CERTIFY THAT THE ABOVE IS TRUE AND CORRECT COPY | v
OF A CERTIFICATE FILED IN THE OFFICE OF THE 'DIVISION OF PUBLIC ;
HEALTH STATISTICS. SOUTH DAKOTA STM:E DEPAR'HENT OF HEALTH. X

af g S SEON i

DIRECTOR OF PUBLIC
‘Aug 2L, 1964 - . 4

EALTH STATISTICS

- DATE
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inOrder ta form a more perfect Unio,
establih [ustice, insure domestic Fangiidliy,
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N¢

State of South Dakota :
County Number: 21090 S—

Name: _Michael David Ne ls_on

Place of Birth;

County: ——— Meade .
City or Post Office; _. E.:.L.l’swor.tih AFB

oA

Date of Birth: _____.__.
Sely —uecaad

Father of Child:

Full Name: ——— A
_ﬁarr;)_r__David Nelson :

Color or Race: __.._Cauc,

Age at time of this birth: --_2_5 ...................
Birthplace: . Nebraska -
Mother of Child: :
Full Maiden Name: ____
-—=ludith Ann Elsesser oo ...
Color or Race; _____Q8MQ. oo
Age at time of this birth: _.?_3_ ...................
Birthplace: ... towa_______
Name of Attendant: ._... H. Pratt Carter __
Date Recorded: . July 16.;’..- 196i
| T Paul R. Orth —eee, Clerk
of Courts of .._....Meade _—_._____ County, certify

that the above is a true and correct _copy of entries
appearing in the transcripts,of Births.

Seal of Sald Court Affixed at
Sturgis

South Dakota, this ____9____
of _Nevember .., 19.65.
By __-%i__'_éfgm

Deputy.

(SEAL)
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC) ,
INSERT - FORM 3b APk g 2013

NEBRASKA LIQUOR CONTROL COMMISSION NEE
301 CENTENNIAL MALL SOUTH NEBNAgn,

PO BOX 95046 C( NTROL Con;;;;sjig ,*

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571
FAX: (402)471-2814 ~

Website: www.lcc.ne.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted) — .

ebra A. Nelson k S

T 01 Jackson St., #403 - ¢
City: Omaha State: NE Zip Code: 68 1 02
LLC Phone Number: 402-679-6786 LLC Fax Number

e b iy e
L et NMen

3w e et < it

Last Name: NG'SO“ First Name: Debra MI: A

Home Address: 1101 Jackson St., #403 ciry: Omaha

NE Zip Code: 68102 Home Phone Number: 402-493-1272

State:

(gba /J. “/M A J

Signature of Managing/Contact Member

ACKNOWLEDGEMENT

State of Nebra 4
County of DY L.»L(lzv\ G The foregoing instrument was acknowledged before me this

by DN forzr A 1058,

name of person acknowledge

My Comm. Exp. Feb. §, 2014

\ Affix Seal
\ GENERAL NOTARY - State of Nebraska
JENNIFER L. MORRISON

FORM 102
REV 122010
Pagelof4




S

Last Name: Nelson First Name: Debra

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single): Michael D. Nelson

Spouse Social Security Number: - - Date of Birth.

0
Percentage of member ownership 100%

Last Name; First Name:

RECEW

\
Social Security Number:A\ Date of Birth:

Spouse Full Name (indicate N/A if single):

APR 8 713

NEBnnonn wy Or

Spouse Social Security Num Date of Birth:
SIC
Percentage of member ownership
A
, %
Last Name: \\ First Name: MI:
Social Security Number: ‘ \\ Date of Birth:
Spouse Full Name (indicate N/A if single): \\\
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership \\
\‘\
—\
Last Name: \{7 irst Name: MI:
Social Security Number: \ Date of Birth:
\
Spouse Full Name (indicate N/A if single): A
\\
Spouse Social Security Number: ‘\Date of Birth:
\
\
Percentage of member ownership 5,
FORM 10
REV 121201
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